Bibliographical Notices. 


XX. Practical Obsecrations on Prolapsus of the Pedum. By FniDintcK Siuos 
F. K. C. S. kc. kc. London, 18dl. pp. 10J, 8vo. Plates IV. 

Prolapsus of the rectum, notwithstanding its frequent occurrence and painful 
character, has not attracted the particular attention of the profession. This 
may have arisen, as is suggested by Mr. Salmon, not from a want of inclination on 
the part of practitioners to acquire a proper knowledge of the subject but 
rather their inability to obtain it, owing to the meagre accounts of it usually 
presented in medical writings, and to the disinclination of patients to declare 
its existence till fully developed, thus precluding all opportunity of studying 
its different stages. We were therefore glad to see the announcement of the 
work whose title we have given, trusting that it would supply us with such in¬ 
formation on the subject, as would prevent our approaching this disease with 
distrust and uncertainty. In this expectation, we have not been disappointed 
and Mr. Salmon is entitled to the thanks of the profession for the physiological 
manner in which he has considered the disease in question, grounding his ob- 
servat.ons on the only true basis, practical experience. Something is even 
gamed by his denominating the complaint what itin reality is-prolapsusofthc 
rectum; and not prolapsus ani, a name which involves a contradiction of terms 
As the work may not fall into the hands of many of our readers, we will give 
as full a view of the author's facts and opinions, as is compatible with our li¬ 
mits. He first gives a sketch of the healthy and morbid anatomy of the rec 
turn. On the first, as he offers nothing new, we shall not dwell, except in 
noticing the following observation:— y 

" Th ? “‘e™ 1 a " d ‘"‘P 1 ™ 1 coa ! s arc , ponnected by cellular tissue. When the 
rectum has suffered from long-continucd irritation ibis uniting medium is so much 
increased, that in extreme instances ,t forms an artificial coat between th™ u 
cous and muscular portions of the bowel. From the same causes, the internal 
coat of the intestine participating in the irritation, becomes thickened and 
elongated, so that its folds, anatomically denominated the columns of the rec 
urn, are materially increased in size Now both these are usually produced 
before any extensive prolapsus of the bowel occurs.” ^ 1 Ice 1 

The mucous coat of the rectum, which is continuous with the fine skin 
lining the sphincter, is also more or less elongated in the early stages of nro 
lapsus, sometimes only protruded on the discharge of the faces', whilst at others 
it forms pendulous flaps, which become larger when they are irritated \s the 
disease advances, the natural appearance of the parts is wholly changed and 
an irregular fleshy mass makes its appearance on any exertion of the abdomi- 
nal muscles. In this state, its appearance varies very much, both in form and 
colour, giving rise in some cases to a suspicion of cancer 
The author divides the causes of prolapsus into constitutional and local- 
among the most common of the first of which is costiveness. The presence of 
accumulations of fecal matter in the rectum, not only is a cause of general and 
local irritation, but also by the distention they cause, induce a permanent 
elongation of Us mucous membrane. Prolapsus may also arise from the op! 
posite state; the violent straining attendant on diarrhwa, not only causes a dU- 
tcntion o. the sanguineous vessels of the intestines, but also induces chronic 
inflammation, and the thickening already spoken of. This disease may also™ e 
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from a deranged condition of the liver, and such cases are distinguishable by the 
colour oftne prolapsus, which presents a bluish appearance from the engorge! 
met of the m,nute hamorrho,dal vessels. It may likewise be caused bf indi¬ 
gestion, general debility, want of due attention to diet, he. t verv fruitful 
source of ,t ,s a sedentary employment, hence its prevalence among femdes 
may also be brought on by a protracted and violent action of die Abdominal 

muscles, as hard ruling, parturition, See. The local causes are, any circumstance 

preventing a free evacuation of the rectum, as piles, calculus, &c. ; in children 
worms are a common source of it. It may result from local injure to the bowel! 

cauTe%T bl r COnd ‘. tl0n ° f the ex,crnal sphincter ani; but the most usual 
“ 0f t lC , dlSe f e 13 , a “"traction of tlie gut itself, which not onlv offers a 
permanent obstacle to the action of the intestine, but also prevents a free re- 
turn of blood through the part. Mr. Salmon next details the symptoms of this 
distressing complaint, and observes, although when in its confirmed state, they 
ilmnaTT- dd T 1Ve ' “ f 1 "’ happens that they arc so obscure at first, that 
cultvin niL! 5 n °, ,hC existence of tl,e disease, attributing his diffi- 

rives c ' acuatl0n5 ,0 costiveness, and hence resorting to purga- 

Uintfsb 5 ; ‘ y S °° n ‘ nCrCaSCS - and a sen5 ation of distention just 
«iUiin tlie sphincter is experienced, discharges of blood now begin to make their 
appearance, and the disease is pronounced to be piles. At this time the patient 
also experiences pa,n in one or both hips, extending to the lower extremities, 
being particularly felt across the insteps, or in the calves of the legs, llefore 
long, any attempt to evacuate the bowels, causes acute pain at the sphincter, 
tvi th a sensation of something protruding, which retires on the cessation of the 
efiort, and excites butlittle attention, till a portion of it becomes strangulated, and 

,71™ berC ! UrnCI !.' ,n th,s s,atc P* 1 *®" 45 will go on for a great length of 
time before applying for medical assistance. After this the disease rapidly in- 
creases, and becomes excessively painful, and from its magnitude prevents'the 

on“tlm !li!rlit e t SmaI rt St eVaCUaUOn ' ViU ' 0Ut * cu,e a S"'>yt and at last will descend 
on the Slightest exertion, or even spontaneously, so that it is obliged to be re- 
tained w ithm tlie sphincter by mechanical means. 

u b ZT U,e aUtl '° r “ k “ U P lhe ««»■«* and observes, 
at our first object should be to remove or mitigate the disease without a re- 
currence to an operation. Our success in this, however, will depend on the 

wid. am I C a T CC , "‘ “ ariSC " fr ° m eC " Cral causcs - and is unconnected 

m! n U ,? eranffCmCnt ’ U ' C CUrC mU ‘ V ° fiCn be effected by very simple 
| h ; ,S ,. th e Parent must be interdicted from any recreation or'employ- 
ment likely to have occasioned tlie disease. Attention must also be paid to the 
condition of the stomach and bowels, and care taken that the quantity of food 
be moderate, and that none of an astringent nature be allowed, especially rice, 
ugh-seasoned meats, crude vegetables or fruits, as well as fermented liquors 
and excessive indulgence in wine. In tlie management of the bowels, although 
costivcness should be scrupulously guarded against, no medicine ought to be ad- 
ministered of an irritating character, as tlie drastics, and more especially aloes- 
on the contrary, the purgatives chosen should be of the mildest character and 
given in the smallest possible dose. The state of the liver is not to be over¬ 
looked, as in most cases of chronic prolapsus of adults, the functions of this 
viscus are more or less at fault; hence this organ must be restored to a normal 
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conditio" by venesection or local blood-letting, and alterative doses of mercury. 

he digestive functions are unpaired, we may rccurto some of the bitters com¬ 
bined with small doses of the alkalies. Daily exercise on foot or in a carriage is 
indispensabJe; when the latter is used, a seat of cane net-work, or an air 
qush o„ should be used, as it is of the utmost consequence to prevent any deter- 
mutation of blood to the parts. As regards the local treatment, Mr. Salmon 
gn es ample instructions, which we shall cursorily notice. He is highly in favour 
o a proper use of cneraata, but at the same time protests against the habit of em- 
pio>mg large injections on every trifling occasion: he says that the quantity 
should not exceed a pint, and even half this will often suffice. lie prefers the 
gum elastic bottle and pipe to any other instrument for this purpose. Astrin¬ 
gent washes arc useful in the first stages. Leeches to the anus are very bene¬ 
ficial, especially where the liver is disordered. The use of opiate suppositories, 
or sedative lotions to the orifice, arc also very useful in relieving the irritability 
1 if 1C ‘! nCtCr ’ In “Icerative stage, chloride of lime, in the proportion of 
half a drachm to a pint of water, a third of which is to be used night and morning 
an enema, will lessen local irritation and correct the offensive odour of the 
discharge. Bandages are often required a, a local support, where the removal 
ofthe tumour ,s contraindicated. The most essential point is to ascertain whether 
there is not a diminution in the calibre ofthe intestine, as if this exists, any at¬ 
tempt to cure the prolapsus will he useless. This contraction does not always 
exist near the orifice; in fact, prolapsus can scarcely take place when the latter 
is the case, as there will not be sufficient mucous membrane below the stricture 
o c protruded. The state of the rectum ought to be examined in every 
injury 0 ' Pr ° Iap5US ’ “ thlS c ' xamina, -i°n can never be productive of any possible 


Mr. Salmon next enters on the consideration ofthe various operations requir¬ 
ed in the cure of prolapsus, the first of which he notices is division of the 
sphincter; this must be resorted to when the muscle is so strong as to become 
a permanent obstacle to the function of the bowel. This state of things, it is 
true, may sometimes be remedied by the use of the bougie or the plug, but per¬ 
manent relief is only to be expected from a division of the sphincter. This 
may be done cither by a simple incision, or by the removal of a triangular por¬ 
tion of it. Where the muscle is narrow the first is sufficient, but when it is 
very broad, the latter should be had recourse to. 

1 o ensure the success of the operation, we must he cautious not to allow the 
wound to heal from its edges, and in order to prevent any contraction after its 
cicatrization, a plug should be occasionally introduced. We cannot give the 
mode of operating as the author refers to plates of instruments invented by him 
for the purpose. The next surgical operation spoken of, is the removal of the 
tumour. For this purpose he infinitely prefers excision to the use of ligatures, 
as being more certain and less painful, the only objection to it being the danger 
of harmorrhage, and this he thinks he is able to obviate by a plan devised by 
himself, which he says lias been eminently successful. It is as follows—the 
patient being placed in a proper position, one or more long pins arc to be pass¬ 
ed from above downwards transversely through the basis of the tumour, to pre¬ 
vent the return ofthe intestine after the operation is performed. The promi¬ 
nent parts of tile tumour arc then to be seized by a hook or forceps and drawn 
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TcTollll 1 '] ° PP0Sl ;r Sid , C ’ and 7 th ° nC Str0k ° ° f the sd “°rs, the part is to be 
laTr l ,, 'IT ‘ C T" C " the mucous an d muscular coats; the 
alter must be left entire, or there will ensue a permanent difficulty of evacuat- 

t e^7b,e:rn" i if l :i? c ;;:7f"7;:;;r:r c 7 bc thus t:ikc - 

S zzzrr r- i>iood tu c °^ hte in *>•' —« jskss 

removed the ree, !? rCSt ° red ,0 | ,s . natural situation. When they are 

ner Tlic afi " nl is to e returned witlim the sphincter in the gentlest man- 

very is 7 , ‘dh d ^ ^ ** ^ “ d dict > ^ ™e -co. 
timL |,m. ' • ’ rcf l uin "i? moK than a week or ten days. Some- 

riss b Ea,ure , ,s obiiEed to bc ado,>tL ' d! t,,is sh ° ,dd bc uf * he 

7ses of h b ll r- “ ! S recommcn ded by Dr. Housscan, of this eity, in 
parts n t i!’ ,IE tbC tUm ° Ur ' S ° “ t0 divi<lc 11 ^to two or more 
chief e V 3 mUC .'“ m0rC “P 1 ‘0 create local and constitutional mis- 

Mr Salmon rx C t m k CXC ' 5 ' 0n ’ ^ aS 1 ' ,kcI J r t0 B" c Permanent relief. 
All Salmon next makes some observations on that common disease the mo. 

“° f lnfan,S - This is 10 be combated by astringent lot^s and t 

grca^tnith renr 7'' 7™ 'T™ *° P" 5 ™' 1 co5tivcncss - tllou e l1 the author with 
W7,7 P nds "> ‘he strongest manner the prevailing custom of purg- 

t cr b: r vc -°rr° n -™ s pi ™ »<*As t„ e P l r P z 

7eans Mr «, hy worms, which are to be expelled by the usual 

\ , umber of ^ fa ™“ ra hly ofinjee.ions of spirits of turpentine, 
number of cases illustrative of the different forms of the disease are re- 

II. E. G. 

««£5r isr.»» r ,“ n : „r ,j 

ence with the remedy employed in the mode recommended by our author 

hut are d- y "n aCC “ ICn, ’ nCV ° r re3ched us un,il :l Pew'weeks since’ 

but are disposed however to place much confidence in the facts related by 

.11. H., his experiments having been extensive, and apparently conducted in'a 
proper spirit; and although something must of course be allowed for the zeal 
and enthusiasm of a discoverer, and Mr. II. appears to consider the nhmte of 
. ill cr as a real panacea, still little doubt can be entertained butthat it is a valu 
able remedy m, many local diseases in the treatment of which it liad not bee7 
preuouslj used, or had been improperly applied. 

Mr. H. protests at the veiy commencement of his work against the annliea 

r ” f ,en ;; cau,tic 10 the nitrate h e sa ys S of dS: 

ng, it frequently preserves parts which would inevitably slough except for the 
extraordinary preservative powers of this remedy. The princinTe ffien 
-I- Mr. 11. «„ i. „„ ZgggZZg 
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